MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUDLIC HEALTH AND WELFA
Registration Districr No.

B63-041470

STATE FILE NUMBER

DO NOT WRITE

ON THIS STUR

AMENDED

—r- MAYY H'

8_pr.m.ry Registration Districr an_Q._O__a______jagim.r'n Ne. .1060.0 '

VS§ 300
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HhhcEor ceativ ¥

a. COUNTY

2. USUAL RESIDEN;E {(Where deceassed lived.
a. STAT o
M ssouri

b. COUNTY

It institytion: Residence before

admissian}

TOWN 5t, Louigs

b. CITY (If outside corporate timity, give TOWNSHIP only)
R

Length of stay in 1b c.

35 yrs

ary

TgeVN S-l-’. LO'uiS

Inside Limits

Yer [ No O

<. FULL NAME OF {If NOT in hospiral, giva locat
HOSPITAL OR

wstiution’ DOA-  Homer G. Phillips

Inside Limits d.

Yes [ Ne (3

ion)

STREET (If cutside, give locatian)

FP3645 Cass Ave.

Reside on Farm

Yes [ Ne O

{ | DATE AMENDED

3. NAME OF DECEASED
(Type or print)

Firsy

Elnora

Middle

Garrett

Last

4. DATE Month

GEATH  10a22-1963

Day

Year

5. SEX 6. COLOR OR RACE

female Negro

7.7 Married
Widowed

Never Married []
Divoread ]

AT; 5 B I%‘l’g

9. AGE (lsst birthday} | IF UNDE

R 1 YEAR

If UNDER 24 HR

Months

Days

Hours Min.

10a. USUAL CCCUPATION (Give kind of wark done

duri&mgiecfélng life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

family

12, cm

USA.

BIRTHPLACE {Ciry and yere or country)

Ark,

ZEN

OF WHAT COUNTRY

13a. FATHER'S NAME

Wésley Lloyd

13b. MOTHER'S MAIDEN NAME

Margaret Vaughn

14, NAME OF F

Robert Garrett

USBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO. 17.

(Yes, no, or unknown}| {If yes, give war or dates of

18. CAUSE OF DEATH (Enter anly one cavie p

D2

INFORMANT

Address

Zora Collier 3645 Cass Ave.

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

L P e T

INTERVAL BETWEEN
ONSET AND DEATH

'Nv-QACLQ\JL

DOCUMENT

Conditions, if any, DUE TQ {b)
which gave rise 1o
above cause (@),
stating the undaer-

lying cause fast. OUE TO (<}

PART 1), DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bvr not relsted to the rerminal
disease tondition given in PART | (a}

INSTEAD OF

PART 111, f deceased was female was

thare a pregnancy in last 90 _days.
] 0O Yes O No l Wlnown

20h. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in PART | or PART Il of item 18.)

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE
PERFORMED? } /- O M=
YES[J NO, L Lo
STIME_DF : _Jhonthy, Day, Yeer [n._ %,

'5.2%‘ \NJURY Jﬂ_ “ ._\‘._-j'" ‘\_ et

‘ﬂh
8.,
p.m.

2@” INJURY OCCURRED
TWHILE AT WORK 1]
( y YNOT WHILE(_._‘_\T WORK

£

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
f"v

‘MEqugL CERTIFICATION

20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

farm, factory, street, office bidg., etc.)
- o

[ L

lbwraoréﬁgég : ; g s

23c. NAME OF CEMETERY OR CREMATOR

Hashington Park

28 63
10: DORESS 25. DATE RECD. BY LOCAL REG.

Pumeral Homs 3847 Page Blvd. OCT 23 1953

{Licensed Embalmar’s Statemen! on Revarse Side)

ety

?

L
-

SHOULD READ

1{ #o,
G
In

her .
";l'-\.l'u'mnddﬁ gw"detused from. and last sav( pim alive on

eath occurred ot

m on the date stated above, and 1o the best of my knowledge, from the causes stated.

22c. DgTE SIGNED

fa.ﬁ %3

7 [Stewf]

RESS

USE BLACK INK

IGNATURE 22b. A

TYPEWRITER RIBBON

AN

23d. LOCATION (City, tawn, ar cnuntv]

St.. Louis Co.

26, REG}I%“S SI?IATUE; z

23a. BURIAL, CRENATION, | 23b. DATE

REMOVAL { i)

24. FUNERAL

BY AFFIDAVIT OF

ITEM NO.




- -y L 7T I E

. e
" STATEMENT_ BY ,LICENSED EMBALMER
. ;. . . -.\__. _1.- Tl

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer MNo.

* working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.m_l_

- - P. O. Address {0

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license)..

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




